MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFAR

%%'ﬁrsws%l; AMENDED F EI!!?gﬁ EE District Eo. _...._.3;:3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY Jackson o. STATE Migsouri b COUNTY Jaekson admission)
Rev. 4/59 % b. C(I)T!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
g jown Kansas Clity 33 Years own Kansas City Yo Ne OO
1 u‘f <, l;{lgsl.PrliTﬂEogF (1f NOT in hespital, give location) Inside Limits d. ASE)%EEETSS {If cutside, give location) Reside on Farm
2, - |z iNstiuTion. Armour Home For Aged ves KX No 8100 Wornall Road Yes O No (£
5 1o
{ 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yenr
{Type or print) OF
] EDITH ELLA BARNARD oEatH  November 10, 1962
4 5. SEX 6. COLOR OR RACE 7. Married []  Never Marcied (1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ;— Female White Widowed Divorced (] Aug. 6. 188‘4 78 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] duri life, f ed
6 £ Hetired Brugsist Atchison, Kansas U.S.A.
7 ’ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
0 Andreas Wilson - - Schneider Edward G. Barnard
8 2 s 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T thrial ceonite mn 17, INFORMANT Addrens
o 4_010 : (Yes, HN or unknown) I(If yei, give wor or dates of service} Mrs, Steph e Cook 8100 Wo 11 Road
——-———L o - 18. CAUSE OF DEATH (Enter only ona causae per line for INTERVAL BETWEEN
10 < E’ ART t. DEATH WAS CAUSED BY: 4 M ONSET AND DEATH
2 5 = IMMEDIATE CAUSE (a) M/G-C Yy MIQ )f
" 3la 3 . —_—
]29(__ ] é fal Canditions, if any, DUE 10 (k) Mqocardfa / .._é S‘Cb@#’(d.. 3449’-7
A w I which gave rise to *
= bove cause (a), - PR .
x|z siating the undar. ﬁ o &qﬂ
'3 - fring cavse e DUE TO (9) M gﬂw al [ )’l‘ rcltom y
g 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but flot related to the terminal PART Mll. If deceased was female was
= disease condition given in PART { (a} . there a pregnancy in last 90 deys.
w
e S Mp ﬁ6/¢ sr§ %riic %c‘(nr/ S5 [O Yer | @o [ O Unkoown
us.r = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 BT ERREL TS TR |
4
z = 2| o TimMEOF  Fewr  Wonth, Day, Yewr
p S INJURY &,
b4 g ; . p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., etc.)
X o 4 NOT WHILE AT WORK [ A ) )
[ - .
o) L_;a“_/ /1 ﬁ her . —_ -~
s o g é m 21. ) asttended the deceased from /?6/ t nd last saw h:.ahve on ,, 9 é 22—
e« ; o) | Death occurred at. / ’7 FM'- ‘m on the date stated above, and to the best of my knowledge, from the causes stated.
[7T] o | -
g E 8 6 =3 2%a. SIGNATURE ({DeYrae, or title} 22b. ADDRESS 22c. DATE SIGNED
> | & =le 5«,»( R78 S7:c o | f~(1C2—
2 Ja. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o al @ REMOVAL (Specify)
z z|g Burial 11-12.62 Forest Hill Kansas City, Missouri
= <t | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGJSIRAR'S SIGNATURE
ui >
= | Freeman Mortuary, Kansas City, Mo. /]~ 12 (=2 ,ﬁa'—uy

E
%y‘z-"}’nmury Registration District No. _L_Q__Q__a_—_'r_aeqmrnr s No.

=62-042467

STATE FILE NUMBER

(Licernsed Embalmer‘s Statement on Reverse Side)




'

rr

STATEMENT BY LICENSED EMBALMER Lo

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘ Student Embalmer No.

working under my personal supervision. Qé@%
Student Signed (/ :

Signature of Student Embalmer
Licensed Embalmer No. 9 IS ?

P. O. Address f:':’ C N Wo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.- e - t



